FINAL FORM D AS OF NOVEMBER 28, 2003

Bl

.3
FORM D ‘ “- o [ OMBAPPROVAL !
. UNITED STATES OME Number.  3235-0076 |
SECURITIES AND EXCHANGE COMMISSION o = TUImEeT X
Expires: December 31, 1995

?W~ ’ Washington, D.C. 20549 P :
' ' Estimated average burden

o & | . FORM D hours per response. .. .16.00

| ®)
’iz,} Qfoc‘ F:%% ;\’\7;] .
E(}} m‘\"\\\ U» _ NOTICE OF SALE OF SECURITIES SEC USE ONLY
5 & PURSUANT TO REGULATION D, Preix - Sera
LR e SECTION 4(6). AND/OR L1
LTV UNIFORM LIMITED OFFERING EXEMPTION | PATERecenes

Name of Offering  (1.* check if thus is an amendment and name has changed, and indicate change.)
Alliance Petroleum Corporation 2003-B Private Drilling Program

O ULCE

e e o AR

—|

Name: of Issuer (OJ check if this is an amendment and name has ¢ anged, and indicaie chan
Alliance Petroleum Corporation 03040365

. Enter thc information requested about the issuer

Addrds of Executive Offices {(Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)

4150 Belden Vlllacre Ave NW, Ste.410, Canton, Oh_lo 44718 25:’ (330) 493-0440
JTclcphonc Numbcr (Including Arza Cod:)

Address of Principal Bz.smess Operations (Number and Street, ery Stzte, Zip Code)
{if d]ffr.rem from L_rcr:umc Offices)

Brief Dcs;npnon of Business

Partnership to drill and operate 5 to 35 oil and gas wells. ‘
' PR@CESSED

7DEC 127003

Type of Business Organization

o 1 imi ershi y forme
{3 corporation J limited partnership, already formed O other (please spctny} }
3 business trust . E;hmncd partnership, 10 be formed THONSON -
) Mdnth Year R PR

Actual or Estimared Date of [ncorporation or Organizanon: l ] [ 5 } O Actwal X Estimated

Jurisdiction of In'corporazion or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federai:
Who Must File: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or }J5 U.S.C. 77d(®). .
When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is desmed filed with

the U.S. Securities and Exchange Commission {SEC) on the earlier of the daté it is recsived by the SEC at the address given below or,

if recaived at that address after the dite on which it is due, on the ddte it was mailed by United States registered or certified mail to that address.
Where to File: U.B. Securities and Exchange Commission, 450 Fifth Streer, NNW., Wasnxngto;x, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
sipned must be photocopies of the manually Signed copy or bear typed or printed signarurss.

!nf/;irmazion Regquired: A new filing must contain zll information requested. Amendrnerits need only report the name of the issuer and offer-
ing, any changes thereta, the information requested in Part C, and any material chanocs from the information previously supplied in Paris
A and B, Part E and the Appendix nezd not be filed with the SEC. )

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for salss of securities in those states
that have adopted ULCE and that have adopted this form. Issuers relying on ULOE miust file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [f a state requires the payment of a Tee as a precondition to the claim for the exemp-
tion, a fez in the proper amount shall accompany this form. This notice shall be filed in the appropriate states m accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION - . .
raxlure to flle notice in the appropnate states wiil not resuit in a loss of the federal exemption. Conversaly,

tailure to file the appropriate federal notice will not result in a loss of an available staté exemption untess such
exemption is predicated on the filing of a federal notice.




T A. BASIC [DENTIFICATION DXTA

<. btater the inlurmanon réyuested for the following:

- &.un promoter ol the issuer, if F the issudr has bce.l orgamized withun the past tse vears

= Each beneficial owner having the power to voue or dispose. or direct the vore or disposition of, 10% or more of € Jlass of cyuits

securities of the | issuer;

-~ Euch executive officer and director of corporate issuers and ot' corporate generad and manuging partners of partnership suers: and
P P 2INE part F

» Each general and managing partner of partnership issuers.

Check 80,\(c\') that Applv:  OJ Promoter Bencﬁcial Owner [ Evecurne Orficer O Director

B General wd or
Managing Puriner

Full Name (Last name first, if individual)

Alliance Petroleum Corporation

Business or Residence Address (‘Number and Street, City, State, Zip Cude)
£150 Belden Village Ave NW, Ste. 410, Canton, Ohio 44718-2553

Check Box(es) that Apply: X Premeter  (J Beneficial Owner - J Executive Officer Director

T General and/or
Managing Pariner

" Full Name (Last azme first, if individual)

Miller, John W.

_ Business or.Residence Address. (Numbc:- and Sereet, City, State. Zip Codc)
4150 Belden Vlllage Ave. NW, Ste. 410, Canton, Ohio 44718-2553

Check Box(es) that Apply: I Promoter [ Beneficial Owner  £] Executive Officer £} Dicector

d General and. or
Managing Parines

E;Ix—il Siame {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: T Promoter (O Beneficial Qwner O 'E.s:ccut_ivc Officer T Director {3 General and/or
. . Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address.  (Number and Surest, City, State, Zip Codé)
Director - U General and."or

Check Box(es) that A'ppl‘y: {1 Promoter  {J Beneficial Qwner T Executive Officer i3

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter G Benefidal Owner O Executive Officar T Director

{0 General and/or
Managing Parwer

Full Name (Last game frst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) chat Apply: U Promoter (3 Beneficial Owner {0 Executive Officer 1 Director

T General and/oc
nanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

- (Use blank sheet, or copy and use additional copies of tims sheet, as necessary.)
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B B. INFORMATION ABQUT OFFERING |

1. Has the sver ~old, or d

.—\ns'\y'tr also in Appendix, Column 2, if fiiing under GLOE,

)

(9]

4. Enter the information requested for each person whe has been or will be pzud or given, directly or indirecdy, any commis-
sion ot similar remuneradion ror solicitation of purchzsers in coanection with sales of securities in the offefing. [£2 person

What v the minimum investment that will be aceepted (Tom any individual?

joes the issuer intend to sell, (0 non-accredited investors . this offering? . .

. Does the o{fcrmz permic joint ownershig of single umir? oo cLloiiiiiaa.e.. e

1o be listed is an associated. person or agent of a broker or dealer registered with the SEC and/or with a staie or states,

list the name.of the broker ot dealer. If more than five (5) persons to be listed are assodated persons of such 2 broker
or dealer, you may set forth the mformanon for that broker or dealer only..

Yes No
X
£ 12,500
Yes Mo
X

Full Name (Last name first, if individual)

Lee, Jeffree

Business or Rcsid*hc: -\ddr—ss (Number .and Street. City, State, Zip Code)

c21 Mary Case Lane, Santa Cruz, Ca 95060

Name of Associated Broker of Dealer

Foothill Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicic Purchasers

(Check **All Statss

" Or check InivIQUal SERLES) ... ein it e e

Z Al sStates

[AL] [AK] [AZ] [AR] ‘[cOl  [CT] [DE] [DC] [FL] (GA]  [HI] [ID]
[IL]  [IN] [fA] _[KS] [KY] [LA] ([ME] (MD] [MA] [MI] [MN] [MS]  [MO]
[MT] [NE] ([NV] (NH] . [NJ]  [NM]  [NY] [NC]® ([ND] [OH] [OK-I‘ [OR]- [PA]-
[RI} [3C} [sD} - [IN]  [TX] [VUT] (VT]  {Val [WA] (WYl [Wi]. ([WY] . [PR]
Full Name (Lzst name first, if individual)
-Sanford, Richard B. ‘
Business or Residence Address (Number and Sweet, City: Stdte, Zip Code)
14511 Falling Creek Dr., #202, Houston, TX _"77(?14 i
Name of Associated Broker or Dealer . ' B ) "
' VSR Financial Services, Inc. -
States in° Which Person- Listed Has Solicited or Intends to Selicit Purchasers
{Check .“All States” or chesk individual Y12 [ T ~ Al Stat-cs
(ALl [(AK] [AZ] [AR] [CA} [CO] [CT} [DE}] [DC] [FL}] [CA] [(HI] (D]
[y {IN] [1A] (XS] [KY] [LA] [ME]} (MD] (MA] (MI] [MN} {MS]  [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} ([ND] [OH] [OK] fOR] [PA]
(R} (sc] (spl (™1 (TXD [UT) IYT] [VAD  [WA]  [WV]© (Wil (WY [PR]
Full Name (Last name first, if individual) ' T
Carney, Richard P.
Busmcss or Residence Address {Numtber and Street, City, State, Zip Codc} '
409 River Ave. . Glendlve MT 59330
Name of As.socrz.tcd Brokcr or Dealer
VSR Financial Services, -Inc.
States in Which Person Listed Has Solicited or lnzends to Solicit Purchasers
(Check “*All States” or check ipdividual States) o.ovveene v, T T LI EEE RN = All States
[AL] [AK} [AZ] C[AR] [€a] [CO] [CT} ([DE} [DpC] ((FL] IG‘f‘:J (HI] (D]
LIty [N} flAa]  [XS]  [KY] .[La] [IME] [MD] [MA]. [Mi] [MN] [MS] [MO]
MT) (NE] INV] INH]  [NI] INM]  INY] [NC] ([ND] [OH] [OK] [pA]
[R1] [SC]  [SD] [TN] [TX] [UT] (YT1 [YA] [WA] [Wv] [ WI] [WY]  [PR]

3 0of 8
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B. INFORMATION ABOUT OFFERING

. - YQS‘ Ne
1. Has the »suer sold, or does the iss\_n:f tatend to sell. 1o non-accredited investors in this offering? .
Answer also in Appendix, Column I, if filing under ULOE. ¢
2. Whar 1y the munimum inv-ésnmcm that will be accepted from anv individual? ... .. .. ... ... i
* Yes No
3. Does the offering permit joint ownership ot a single unit? ... ... . .
4. Enter the informarion requested for each person who has been or will be paid or given, directly or indirectly, any commis-
¥ion or similur remuneraton for solicitation of purchasers in connection with sales of securities in the offering. if a person
to be listed is an associared person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are assouatcd persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.. '

Full Name (Last name first, if individual)

Elllngson Mark J. _

Business or R:sxdence Address (Number and Street, City, State Zm Code)

702 Liberty St., Pella IA 50219

"Name of Associated Broker or Dealer ’

VSR Financial Serwices, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
(Check **All States’ &r check individual STRLES) .. ..o\ v ettt et e 2 Al States
[AL] (AK] [AZ] [AR]  [CA] [COl ([CT} [DE] (DC] ([FL}] ' [GA] [HI}] [ID].
[1L] (IN] © {1a)  [KS] [KY] (LA] (ME] (MD] " [MA] (MI] (MN] [MS]  [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC]~ [ND} [OH] [OK] {QR} - [PA)
[RI] [SC] [SD} [T\l] [TX] [UT] [VT) [VA] [WA] | [WV]' {Wl} [WY] {PR}

Full Name (Last name first, if individual) '

Van Patter, Derinis
Business or Residence Address (Number and Sereet, City: State, Zip Code)
6101 Windcom Ct., Ste. 600, -Plano, TX 75093
Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in- Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States’' or check individual States) . ..........oooovenn. .. S ~ All Stated
[AL] (AK] [AZ] [AR] {CA1 (COj {CT} {DE}] geley [FL] [GA] (HIT  {iD]
[IL ] [ IN] {1A]) [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS} [MO]
(MT] [NE] [NV] [NH] [N INM]  [NY] [NC] [ND] [CH}  [OK] [OR] [PA]

“[RIl] (SC] [SD] (TN] 4@ (UT] [VT] [VA] [WA] [WV] [ WI] [(WY] [PR]

Full Name (Last name first, if individual)

Flake, A. Ken _ .

Business or Residence Address {Number and Street, City, State, Zip Code)

4606 ™ 1960 W, Ste. 400, Houston, TX 77069

Name of Associated Broker or Dealer

' VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States’” or check individual STAIES) . ..o v eernt ot e e T Al States
[AL] [AK] [AZ] (AR] [CA] (CO] [(CT] [DE] [DC] [FL1 = [GA] { HE] [P
[IL] [ IN] (1A} [KS] [KY] [LA] {ME] {MD} [MA} [MI] - [MN] {MS] [‘viO]
[MT] [NE] [NV [NH] '[N {NM] [NY] [NC) {ND) fOH] [OK] fOR}] [P
[RI] [5C] [SD}] [TN] [TXJ}; [UT]  [YT] [YA] [WA] [WV] [Wl] [WY] (PR]

(Use blank shéez, or copy and use additional copies of this sheet, as necessary.)
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B I’\}'ORMA'HON ABO(’T OFFERING .

} . . . ‘ Yes No.
b Has ’hg ssuer sold, or uoe< th muer mtcnd to sell, to. non- aLCIEdIICd investors in this oHermu’ ...... .
) Answer ulso in Appendix,. (‘olumn 2, i0f ﬂlmg under GLOE.: B
LW hJ." l\ 'hg minimum investrhent that \\11! be accepred- rrom any individual? .. ..., .. L PP g
G : _ _ Yes  No
3. Doe> the off crmz p:rmx( joint ownership of a smele um(" ...... [ S R S B
4. txmr the information rcqucszed for each person w ho has bccn or will be paid or given, dxreul\ or mdlrm.th am COMmMis-
. xiod-or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa person -
" to be listed is an associated person or agent of a broker or dealer régistered with tHe SEC and/or with a state ar states;
AN

. list the nameé of the broker or dealer. If more’ ‘than - five (5) persons 1o be hstcd are associated persons, of such a broLcr

.. - or dealer you may set fonh Lhe mformanon for that broker ‘or dealer only..
’ FuH \Iame (Last name first, if individual) '

Doroff Mark S.

”

Busmess or Resxdcnce -\ddress (Number and S[rcet Cirty, State Zm Code)

1899 Skokie Blvd,. Ste: 306, Northbrook, IL 60062 T l.h

\ame ol Assocxa(ed Broker or. Dealer

'

VSR Flnanc1al Serv1ces Inc.

Sra:cs in ‘Mw.h Pcrson Lxstcd Has So icited or Intends 10 Sohcu Purchasers

(Check “A.l States or check mdmdual Stau:s) ..... et PR PRI R TR SR -
JTALY L (AK) TAzZ) (AR]. [CA] . [CO] [CT]- [DEJ- ([DCl - [FLI ' [GAL {HI] (DL _ -
LYo [IND s (LA [KS1. [KY]  [LAT [ME]. . (MD], "[MA]) (MI]: [MN] .. [MS] - [MOL.° ..
[MTJ INE] [NV - [NHY o {nNJ ] [NM] [NY] T{NC'] [ND] [O_ff{l [OK [QS_}"::”‘;',[‘ P‘\ oo -
LRI [S‘C} [SD} [TN].. [TX] < {UT]. [VT] [VA] - [WA] " [WV] " [WE. [WY]S O{PRY -
Full Namc (Last name first, if lncimdual) ' ' .
' Embery WilllanrN
E Bus;ne>s or Resmleme Address: (’\’umber and Street, Cn:v State, pr Code) _ ‘ ) ST T T o
‘ 6'21@ W 58th St MJ.SS:LOH KS . 66202 e : L T i
\ame of Assocxated ‘Broker or Dcaler - ' o | ’ Co e
VSR,Flnanc1al Serv1ces - o

Statcs in- thch Person Listed Has Sohcxted or lntends R~ Sohcxt Furchasers . ; o T

(Check “All Stat:s or check individual STALES) vttt e D Ve __ ALl State.’s-._'{ i g
’ [ALl [AK] T [AZ] - [AR] .[CA__I {CO] [CT] (DE] {DC]  [FE] [GA] '[‘HI']'..:_‘ "[;iD:j c

S UILTTUINGT (1A} (KS] O (KY) (LA} [ME]  [MD]  [MA].. [MI]  [MN}"EMS) -

L [MTY [NEL- INV] - {NH] - {NJ] [NM] "[NY] [NCj. [ND]  [OH]' -[OKT ‘" [OR] -.[PAJ - .~

“[RI} [SC] CISDL [IN] - [TX] [UTL [YT} - [VA]- " [WaAl [WY] [WI) '(W"!']"": IPSJ.U}.“':,'.A-

Full Name (Last name first, if mdmdua]) ' ' ‘ Bl
' Lovercheck Danlel B, . _

Busmess or Resxdence Addrcss (Number and Street, City,. SLate Zip Code)

2855 S 70th St Ste 201 Llncoln NE 68506
l Name of Assocnared Brokcr or Dealcr \
VSR Flnan01al Serv1ces )

States in Which Person Llsted Has Sohcn‘ed or lmcnds to Sohcu_ Purchascrs ) - ;; Lo oL B
(Check “All States"! or chcuk individual States) ...................... T e T e "S:AAll_AS(_ates" '
[al] [AK'] - [AZ] [AR] - [C‘\] (CO] -~ [CT} (PE]" [DC]. [FL]. ([GA}. [HI]. [ID}

{MT] - {NE (NV] . [NHT _[NJ} [NM} | [NY] [NC] (ND]  FOH] [OKJ f_OR]_" [PA]

- [RL]. "~ [SC] "[SD]" ([TN] {TX] (UT] . [V¥T] [VA] (WAl - [WV] [WU'. Wy} [PR]

. te ' o ' . (Use blank sheet, or copy and use addmonal copxcs of thlS sheet, as’ ncccssary )
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acA 1qus T1sady




B. mrdmnom‘ ABOUT OFFERING T

; ' . . 4 Yes  Wo.
T Has [hn nsuer sold, or doe< (h; muer intend to sell to. non-aceredited investors in this or'ermz s
i , -~ Answer, also in Appendix,. ("olumn 2if mmz under ULOE. -
2w h.u n the minimum investment thar m[l be acceped: ! rom any individual? ... P P 4
-t : : o ) 'fes No
3. Does the oHerz pcrmxt jOln( ow ne'shlp of a single um(" ...... e T e EEE .,' el B

<. Enter the infdrmation requcsted for each person \sho has,bc.en or will be paid or given, du—ev.[l\ or mdlregd‘v am c.omm1>
sturlor similar remunerarion fot solicitation of purchusers in connection wigh sales of securities in the offering. [f.a person -
o be Imed is an associated person or agent of a broker or dealer registered with the SEC and/ or with a state or stares; -
. list the name of the broker or dealer, If more’ “than-five (5) persons to be listed are associated pcrsons ot‘ such a broker .

" or déaler, you may set ronh Lhe mformauon for that brokcr ‘or dealer only..

’ ,Fu!l Name (Last name firsg, if mdnldual)

NbCourt Deniel . - . - . - 7 SRS R o TR
e Busmess or Residence Address (Number and Scre“r City, State Zm Code) o o ’ T N
9111 Soquel Dr‘, Aptos Ca. 95003 , L o O SR TNE 0

'»Namc of Assocxatad Broker or. Dcaler . T . - T ) oo
FOOthlll Securwtles,.lnc. ) o IR

'::.1_; Srazes n Whu.h Person Lxstcd Has Sohcned or Imends 1o Schcu Purchasers

(Check “kl S(ates or check mdmdual States) ..... et il e .' . ‘_' Al .Sl.hts's":i S s
[AL]. [qk] fAZJ;-EARI- 42313,[C01' [CT) LDE{' [DCJ"'[FLT '(GA] - HI) }TIQIV_J o
e } CEINY s [IA] [KST . [KY] [LA] . [ME] .- (MDP]. :A[MA]: My [WN] [MSJ _[Molf:";',.‘ P
{MTJ C[NEJ [NH C[NHTT- INJT O INM] [NY]. [NC]T T [ND]"  [OHJ.- : JOK} f,'{Q_R_}f e IPAL
LRL]. - [SCT. " (SD] ‘-"{T\J-] SO LIX) - {UT]. [VT] [VA] - [WA].o [WY};-”Y” WY LCMPRG
Full \Iame (I_ast name first, if 'ndmdual) el e o o S L e R
;f Bodens%elner Thomas w S e Ll L T
Bu:m:;s or Resxden;e Addrc.ss (N‘umber and Street, Cxtv State, pr Code) - -
"9 Plaza Drlve, Clear Lake, IA 50428 e _Ai :‘VCKQI'%“VT?H?f:f“"t“?,-f ,~;;A“
- \am; of Assoc1a(ed ‘Broker or Dealer : ‘ S ‘ ’ ' R ' L

VSR Financ1al SerV1ces

S(ates in- thch Person Listed Has Sohcx[ed or Intends RG] So 1cu Purcha_sers

(Check < All S{atcs ' or che;k mdxvxdual States) . ... e, e P, B P Cooo 0 TAl Sated
[AL] [AK] " [AZ]- [AR] . [CA] ~ (CO| "[CT] "(DE]. [DCl [FEL) :[GAT‘,[HII UDl '
LY () QAD (XS] [KY) (LA} [ME] . [MD] [MA]. [MI] T {MN} " EMS] MO
“OOIMT] :[NEJ:- [NV] - (NH]  [NJ] [NM] " [NY}  [NC]. [ND]. [OH} [OK] “"(OR] -.[PA}". = ~..~
“[RI}  [SC]  [SD}.. [TN] - [TX] [UT]" [VYT] " [VA] = (WA} [WV]~o [WIl [WY]- 7 [PRL. .50

. Full-Name (Last-name’ first, if individual)
Vx"Harrell »Rob'fv

' Busmess or Resldence Address (Number and SLree[ City,. Sta[e Zip Code) : ) ' ‘ : .
615 Menlo Ave., Menlo Park, CA- 94025 Lo e

Name of Assoc:ated Brokcr or Dealcr

Amerlcan Investors Co,f'

’ Statcs n thch Person Llsted Has Solicited or lmends Lo So icit Purchascrs - .’::‘ . . . - E
" (Check ““All States”, or cheik individual SEALES) v vvovreennns .:. A [ Ti.. Fealin - T All States
LAL] [AK] . [AZ]T [AR] 4@ [CO) - [CT] [DE] [DCl. [ELL (GAl: [HI]. [D}.

DC ]

MA : _ - (MO)
ND} . [OH] = [OKJ] --[OR}. [PA}
WAL ‘ I~ [PR]

[
(LT 7 IINT “(1A) " (KS] [KY] [LA] . [ME]. [MD]. |
[MT] - [NE] [NV] _ [NH] [NJ] INM]. [NY]L  [NC] [

S[RIL O [SC) T LSD) [TN] [(TX]} [UT] . [VT] [VA] [

"J,’- S ’ : (Use blank sheet, or copy and use addmonal copxcs of this sheet, as neccssary)
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B, INFORMATION ABOUT OFFERING.

) . . : ] . - - . . Y;Ej Ne
1. Hus the issuer sold, or dees the issuer intend 0 sell, to-non-accredited irivestors in this oftering?. . ... ..
) Answer also in Appendix, Column 2 2, if fl ing under ULOE. B °
S h.xr B fhc rmmmum 1mcsrment [hat \\IH be accepted: rmm any individual? . ) 5
* ' Yes Ko |
3. Does the of era permit joint oxnnersmp of a smgle umt° ...... e e v S AERRIFPLITIULN o
4. Enter theinférmation r“Questcd for each person w ho h:u bzen or will be paid or given, d(rcul\ or mdxre;d» am »ommn
sion ot similar rémuneration fof solicitation of purchasers in conneciion with sales of securities in the offering. [{a person
" 1o be listed is an associated person or agent of a broker or dealer registered with.the SEC and/or with 2 state or states; )
.\.

. list the na’nc of the broker or dealer. If maore’ ‘than-five (5) persons 1o be listed are associated persons of such a brok:r
- or déaler, 'you may set fonh Lhe mformauon for rh:u brokcr ‘or dealer only:. .

Full \!amc (Last name first, u individual) -

Drescher, Paul B.

‘ Busmcss or Resndence A.ddress (Number and. S:reet City, Sta[e ZI'J Code)

2805 Porter St Soquel Ca . 95073

L

Name of Assoctated Broker or. Deaier

Foothlll Securltles, Inc

S(axes in \f\ﬁl;h Person LlS[Cd Has Sohcued or In[ends to Sohcu Purcha_sers

5\” Sx.l[d:‘: K

(Check Al Szatcs or chc:ck mdmdual States) - . ._: RS Gt e e . Degy e
"*x(ALJ.-tARJ [AZ] I [AR]. [CA] _[CO] (CT]* [DEj [DCl- [FL}’ /[GAL‘ {HII T
v LT [N }*(IAT‘[ S1,. [KY]" [LA] [ME]l" - (MD] “[MA], .[MIJ. [MNJ .~} TIMO
SAMT L [NE) CUENV] D (NHTTT INIT INMD [NY) T[NG)T [ND]T [OHJ.. [OK]E (PH N
FDREDL ST [SDYSTITN]L - [TX] - {UTT. (VT (VAL - [WA] '[wvx'tLWer :IPRy.t‘*u”

Full \Iame (Last name ﬁrst lf mdmdual)

Pllsl James J

-

Busmess or Residence Address: (Number and Sireer, ClIV State, pr Codc)
13937 3. Kaw, Olathe KS 660 N .

A 'ama of Assocxated Broker or Dcaler -
VSR FlnanCLal Serv1ces

& Scatcs in thch Person Listed Has Sohcucd or In[ends to Sohcxt Purchasers

= —\U States.’

e (Check AL S(atcs or check individual States) S S S ool LA e T
‘IALI [AK1'[AZ]' [AR] .[CAl * [COJ "([CT] [DE}. [DC} [Fk]’ [GAl G ‘(HIT  [ID]
(Il (NG (la]  (RED [KYL [LA}  [ME] [MD] [MA]’, [MI] {MNL'" [MS]. MO
CMT] o [NEJ [NV) - {NH] (NJ]TO[NMT O [NY] | [NC]. [ND] [OHJ' -[OKJ " (OR] ..[PA]*
C[RI} [SC'] (SD]." [TN] - [TX] [UT] [VYT} " [VA] "~ wal [WY] [WI]. [WY] " [PR].
Full Name (Last: name first, if mdmdual) ‘ ' : S
Glazax Jeannette '
Busmess or Resldence Address (Number and Street City,. SLate Zip Code) L
L 115435 Gleneagle Dr., Ste. 210, Colorado Sprlngs co 80921 :
' Name of Assoc:ared Broker or Dcalcr ;
VSR Flnanc1al Serv1ces , )

Statcs in thch Person Listed Has Solicited or lmends to Sohcu Purchascrs : S - : )
(Check ““All Statés™ or check individual States) ... ... P e RO e e iaeiecoco O Al States
[ALI', [AK] -~ [AZ] “[AR] [CA] ' - [CT} [DE]- [DC]. ([FL] (GA}: H‘U‘] - by,
[IL] 7 .[INT “[IA]  [KS] [KY] [LA] . [ME]. [MD]. [MA] [ME] - [MN]- - [MS] WO]
[MT] - [NE] [(NY] _ [NH] [NJ] [NM] | [NY] (NC] [ND] . tOH] [O'K_']i [OR] . ,(PA]‘
[RIJ. " [SC] "[(SD]- [TN] [TX] (UT] [YT]  [VA] [WA] (WV] [wl]  [WY] " [PR]

(Usc blank sheet, or copy and use adcauona copxcs of this sheet, as ncccssary )
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B. I’\}'ORMAT!ON ABO(’T OFFERI\G

“T. Has the ssuer ~old, or does the issuer intend 1o sell, 1o non agc.educd investors in this ot ‘ering?

Ans\\er alsc in Appendix, ('olumn 2,0f ﬂlmz under ULOE

[IE

S h.u ity 'm mxmmum investment that \\11[ be aceepted- rrom am mdmdual’ ......... L Ll

K3

3. Does the ottermz permu jolnt ownershlp of a smale unit? ... [N o R R PR

4. Enter theinfdrmation requestcd for each person w ho ha: bcin or will be paid or given, dll’CL(l\ or mdlreulv any Lommu

-¥iunor similar remuneration ror solicitation of purchasers in connection with sales of securities in the offering. [fa person

" to be listed is dn associated person or agent of a broker or dealer registered with tHe SEC and/or with a state or states,
" list the name of the broker or dealer. If more ‘than five (5) persons 10 be listed are associated persons of, such a broker
- or dealer,.you may set forth Lhe mformauon for that broker ‘or dealer only.. . .

.Yﬁ Ne

N

T Full \Jame (Last name first, 1: mdmdual)

Parsons .Rick

Busmess or Resxdence Address (Number and. Snrcet City, Scate Zm Code)

- 15435. Gleneagle Dr Ste 210 Colorado Sprlngs, CO 80921

\aame of Assomacad Broker or Dealer

VSR Flnanc1al Serv1ces, Inc.

Srau:s n Vvhu_h Person Lxstcd Has Solxcned or Intends {e] Sohcu Purchasers

(Use bi ank sheet, or copy and use additional’ coplcs of this sheet, as. necessary. )

30f8

. (Chec{ “~\11 S(azes or check mdmdual Statcs) Cees S G ,~'. R e e Fies e L2
St (ALY . (AK] [AZ](AR]. [CA] A (CT]. (DE] (Bl (FLY Cfoal
. _,_V.[IL 1.7 [INL S (LAY . [KS] . [KY] vy [\{E],,‘[MD]_ IMA]- [MI] . IMN]
; CAMT)C[NE) NV UL [NHT O INJT INM] [NY] [NC)T [ND] [OHJL ¢ [OKJ
S LRLL.-[SCT. .[SD]-. [T\l* [TX} {UTT . [VT]. (VAL - (WA [WV] (W !
' “Full Namc (Last name first, lf 'ndmdual) . '
,L Kenny, Jack o
" Bumness or RtSlanLC Aderss (’\Jumber and Screet CI[V State, le Code) ) _— ; _ -
24121 Wlne Country Court, - Sonoma; CA 95476 T T Qif"’
' "amr. of Assocxa[ed Broker or Dealer ' N ‘ T ot 3
Amerlcan Investors Company ’
S:ates in- Which Person Listed Has Sohcucd or Intends o Sohcu Purchasers - _
(Check “All States or ‘check individual States) .o . T P [ = AU Smm
[aL}” [AK] [az) [aR] (A T (COJ C(CT] - [(DEJ [DC) [Fu] . [GA] "~ [HIT | (D]
oL (LY QNG (1a) (KS][KYDC - {LA] IME]  [MP]  [MA] . [MI) IMN}YT O EMS) MO
CUTUIMT] i ENE] [NV] o NH]  [NJ] C[NM] C[NY] | [NC]. [ND]  [OH]  [OK) ‘T [OR] - [PA]*.
[ RL} {SC] {sh PoOTNY - {TX) {UT) [YTY " [VA] = [WA] {wv] {W1] (WY} ’.'._{'PR'_I
Full Name (Last: namé first, if individual) . ' ' '
‘ Ehhmmm,&m
Busmess or Remdenct Address (Number and. Streei City,. Slale Zip Code)
' 3769 Peralta Blvd, Ste K, Fremont, CA 94536 :
Name of Assocmed Brokcr or Deal \
Amerlcan Investors Company
' Statcs in thch Person Listed Has Solicited or lntends 0. Sohcxl Purchasers Co S :
" (Check “‘All States™ or ChCLk individual States) ... ... e . L BT T e e .3 AH,_St_axes'
{al] [AK] . (AZ]" [AR] " [CO} - [CT1 [DE] [(DC} . [FL]. [GA]- (HI]. DY)
C[ILY O INT 1A} [KS]  [KY] (LA] (ME] (MD] . [MA] _v[M-I”] -+ [MN] (MS] " [MO]
- [MT] - [NE] [NV] [NH] [NJ] [NM]. [NY] "~ (NC] [ND] .[OH] [OK] - [OR]. [PA]
CIRLJ (SC)] T ([SD]Y [TN} {TX] (UT] [VT] [VA] [WA] . [WV] [ WI) (WY] - ' I
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B. INFORMATION ABOUT OFFERING

i ‘ tor T ' : . o : : Yes Ne.
1. Huas the wsuer vold, or does the issuer intend to sell. 10 non-accredited investors in this offering?. . "...... . .
_ ' ‘ Answer alsu in Appendix, "Column 2 2,if ﬂhnz under GLOE. ¢
. LW hu s k minimum m\estmem that mll be accepted- tmm any nndmdual’ . Lo oo P

;3 Does the omrmz permu joint ounersmp of a smgle unit? ... e PP e N

4. Enter the information requested f for each person w ho has b;cn or will be paid or given, dlreul\ or lndlrELU‘v any cOmmis- -

. sivnor similur remunerarion for solicitation of purchasers in conneciion with sales of securities in the offering. Ifa person
" to be listed is dn associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares; '

" |ist the name of the broker or dealer. If more ‘than five (5} persons to be listed are associated persons of such a brok:r' N
" or déaler, you may set forth Lhe mformanon for that broker ‘or dealer only:. ' . :

’ 'Fuﬂ,‘\Jamc (Lasr name first, 1: mdmdual)

Ellls Gregory M

Busmess or Rwdence %ddress (Number and. Screcx Cm Scate Zm Code)

‘;Qﬁfly?*<' 6120 Perkins Rd, Ste 01, Baton Rouge LA 70808 e AT AR

Name of Assocxazed BroKer or. Dea

VSR’ Finiancial SerVLCes, Inc. - . o SRR - "Jfébé;'f-xﬁ”
States in \MuLh Person Lzsted Has Sohcued or Intcnds o Sohcu Purchasers ’ o T e

(Check ‘Ail S(ates or chcck mdmdual Stales) ........ -\Jl \(.xt::r,:}:' S

(AL] AI\] -[AZ‘] fA.R] Al [co ['CT]~ [DE] [DC]- m. [G!x}"-[_'}'-ilj' HDJ;"
: ] 615i> [ME]. . [MB) ~[MA]. [MIT
]
]

{ (c S Ce
[IL} “LIN t[lA):_[RS]. {KY ‘ <fMN1g“1M5Y. [Moyvj” :
{MTJ C[NE I [NV}” (NHI:_INJ {NMI [NY] 'TNCJ',(NQI:N[OH «[OK]" -7 [OR} " [PAJ . - .

- [ { ] C O IYT) VAL - WAL [WV]

LR [SCT . [SDY, “UIND. TX CEWR WY '-‘;_IPR,‘njf- SR
Fun \Jame (Last name Frsx xf lndmdual) ol

i : Cav1n Thomas F. ‘

Busme;s or Resxdeme Addrtss (’\’umber and Street, Cxtv State, Zzp Code)

e . ‘ . . \ e . - .
e - . S L

2805 Porter St..,. Soquel cA 95073 o

:ame of Assoc1ated Broker or Dea!er

'; Poothlll Securltles,_Inc.“;.\l_t

‘f' Statcs in- thch Person Listed Has Sohcucd or lmends 10 Sohcu Purchasers

’_ AU Siamé-_

(Check “AMScatcs orche‘.ktndlvxduaISL," R S R

- TALDY (AKL [az] [AR] ( [COJ "[CT] - (DE]. (DCJ - [FE] . [GA] " [HIT = [ID]
ULTU(IN]C (IA](KS] . (KY] (LAl [MEl [MD] (MAI'. (MI]  (MN}" (mMs]. IMOJ
COUUUIMTL U [NEfD [NVY o {NH] O [NJ] O [NM] [NY]  [NC] . [ND]_ [OH] = [OKJ “[OR] . .[PA]

“OULREY O [SCT . {SDIUC [TN] L {TX] _ [UTL  [YT} -~ (VAL ~ [WA]© [WV]". [WI]-- [WY]- [PR|

Full Name (Last name I‘r:[ it mdlwdual)

_ Kaelker Dleter a :
Busmess or Remdence Address (Number and Street City,. State Zip Code)

PO: Box 1236 COarsegold .CA 93614

Name of Assoc:ated Broker or Dealer-
FOOthlll Securltles,,lnc.

Srates in Wh:ch Person Listed Has Solicited or lntends to. Sohcu Purchasers : S .
T e e T Al States

' (Check ““All States"’ or chez.k individual States) ...... S . . S T e _

o ofal)] [AK) . [AZ]T C[AR) (fC‘\].} [CO} - [CT] - [DE] [DC} . [FL). [GA]. ([HI}. [
QLY IN] (1A} [KS] [KY] (LA] . [ME]. [MD] [MA] [Mi} o [MN]©  [MS] mo]
[MT] - [NE] [N V1. INH]  [NJ} . [NM] [NY] " [NC) [ND] [OH] [OK] [OR]). [P

"[SD]. [TN]‘ [TX] IUT] (VT [VA] (WA] - [WVY] [ W1] (WY}~ [PRJ'

CIRIY[SC)

(Use bl ank sheet, or copy and use add&xona copxcs of this sheet, as nccessary) - : . _
of 8 = . . . 7 SEC1972(1/94)



L Bus.ne;s or Residence Address- (Number and Street, Cl(V State, pr Codc)

Scares in- thch Person Listed Has SOhCItcd or Imends © Sohcu Purchasers

B IZ\FORMATION ABOUT OFFERHVG

. Yes Mo,
I Ha 'hc wsuersold, or doe< the mucr intend to sell. to. non- as.oedlted investors in thls offering?. . L - o
‘ ‘ ) Answer alse in Appendix, Column 2 2,if ﬁlmz under GLOE. °
: LW hd.l' N 'hr. mmlmum investrhent lha( \\1! be aceepted: ttom any’ individual? ........ PR oL £

. 3; Does the oft trmz p&rmn joint ounersmp of a smqle umt” AREEE s T C e PP

+. Enter thé infdrmation requcsted for each person w ho Ha; been or will be paid or given, dxmm or mdlrmh any ¢ommis- -
- .siun-or similar remunerarion for solicitation of purchasers in connection with sales of securities in the oftenng [faperson-
" to be listed is dn associated person or agent of a broker or dealer registered with the SEC and/or with a state or states; o
- list the name ot the broker or dealer. If more ‘than-five (§) persons to be listed are associated persons of such a brokcr BN

- or déaler,.you may set rorrh Lhe mformauon for that broker ‘or dealer only-;.

: ‘Fu’llj \.Jame (Last name first, lf mdmdual)

CRnoblich, Paul - . e L

Busmcss or Resxdence -\ddress (Number and S[reer City, Stare Zm Code)

PO Box 2040, Castro Valley, ca 94546 O Y

Name of Assouated Broker or. Dealer
Foothlll Securltles, Inc

Srates m \Mnth Person Lxszed Has Soliciied or In[ends o Sohcu Purchasers

{ .i (Check “AI States or check mdmdual Scazes) ..... -\H svt

ae A ) MM [AZ] ,[_AR-]_ [CO} (CT]- [DE] '[Dc1~~ (FL} ’:[GA] ‘ [HIJ UDJ;"

L LIL) LTINS [(IA] [KS] . [RY) CILA] vtME}M—[MDJ_JIMAL;JJNHT..IMNILolNSLt (MOE. L ‘
-,?'-(m*J CINE) LENV) L [NHIT [NI] O INM] [NY]  [NC]® . [ND] L LOHE. « [OKT -7 [OR} - fPAJ o v 27
LRUT..-[SCT . SDITITND . [TX] - {UTH. [VT] (YA} - [WA} (WV] o C(WE T WYLy S[PRj

".,-‘;Fuil Na'mc ('Last' name ﬁrsc if i'nd.i‘vid.ual)._ g

HoustonJ A J

467 Alvarador Ste,,13 Monterey, CA 93940 IR o._:”,‘ JHA mf;,f2T\'u el

N

ame of Assoc1ated ‘Broker or Dea

' Amerlcan Investors Company

(Check “All Scatcs" or ‘check individual’ SURLES) + e e, I S R oAl Statcil.‘,"

. TAL]Y (AKL [az) (ar] (cay [CT] - (DE].  (DC} . [FEl . (GA] ~ (HIT W [(D]

o UILJT (N o(1A) (KS] [RY) (LAl [ME] [MD] [MA]'. (MI] {MN}" [MS]." IMO]

S MT) | INEJT [NV o(NH] o (NJ] O [NM] O INY] [NC]. [ND] = [OH] [OK] " {OR]. LPAT
CULRLYP - [SCT (SDJT (TN] - [TX] [UT] [VT} * [VA] ~ [WAL [WV] - (W] [WY]" 7 [PR]

Full Name (Last namé first, if. mdmdual) )
Knlght Joel

Busmcss or Res\dence Address (Number and Street City,. State Zip Code)

. 467: Alvarado Ste. 13, Monterey, CA 93940 .
Name of Assocmted Broker or Dealer-
Amerlcan Investors Company

S:ates n Whlch Person Listed Has Sotlicited or Lmends to. So(xcu Purchascrs . S ‘ .
‘ (Check “All States or ChCLk individual S ) B e L . N e T Lo Sl O VA_U_'SL_aLes‘ o
'[ALI [AK] *. [AZ]: ‘[AR] dCAf] - [COy - [CT) {DE] {pCl . [FL]. [GAlY [.H'l‘] - Dy
CLILT - INT {HA]C (KS] [KY] (LAl . (ME]. [MD}. ([MA] [MI]} (MN] (MS] ' (MO)
{MT] [N J CINV]TL O [NH] O [NI] O [NM]. [NY] [ ' ' " [OK] - [OR]. [PA]
“{RI][S [SDIT [TNT | TX] [(UT] ‘.'[VT'J' [VA] [WA] . [WY] [WI']‘ (WY}~ [PR]

(Use blank sheet, or copy and use additional'cop{és of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING .

. . o : . X - . - . . Y_QS_ Ne
1. Hus the nsuer sold, or dees the issuer intend to sell. to-non-accredited investors in this offering?. . ", :
‘ . Answer also inv.‘\ppendix;j(.'foiumn 2, if filing under ULOE. 3 ‘ ¢
2. \\"hu‘t.lx tf{c minimum inv;s-tmcm that w_ill_ be accepted - tfrom z{n_\" individuﬁl? ........ I i
‘ . v y . _ . .‘(g,- _ No |

3, Does the offering permit joint ownershxp of a smgle um[” ...... e T U e L

4. Ener the information requeszed for each person w ho hda b;en or will be paid or given, dzreuh or md;reul» any commis-
sfon -or similar remuneration for solicitation of purchasers in conneciion with sales of securities in the orlenng If a person -

" to be listed is an associated person or agent of a broker or dealer registered with.the SEC and/or with a state or states,
“list the name ol the broker or dealer. If more’ ‘than. five (5) persons (o be listed are assouated persons of such a broker

" or dealer, 'you may set forth the mformauon for that broker aor dealer only..

N

"~ Full Name (Last name first, lf individual)

Shaplro Martln‘

Busmess or Resxdence Address (Number and Street, City, State Zm Code)

10926 Avenlda Playa Veracruz, San Dlego Ca 92124

: Name of Assocxaled Broker or Dealer

Foothlll Securltles, Inc.

L Srates in Whn.h Person Lxsted Has Solicited or Imcnds to Solicit Purchasers

(Check “AII S(ates or check mdmdual Stales)

CIUAN Siatess

CUIALY S (AK] [AZ]U(AR]. (§zi’.1c01 ~{CT]- [DEj  [DCJ [FL] 'ﬁcArvymalljjquﬂ .
| lev]- CINT < [IA]  [KS] . [KY] C{LAY [ME) - . (MD] " [MA]. . [MI].  [MN] - {MS]". _[,\101_:.__“;',:
CMT) INEl'wINVl (NHI”'[NJ] INM] [NY] [NC}" [ND]  [OHJ. [OKJ| T[ORJ . [PAJ " -
NUTRIJ ((SCT[SDYUITND O (TX] - (UTI. (VT] (VAL - [WA] - [WV] C(WHL (WY (PRI -
Full Name (Last name ﬁrst if 'ndmdual) ' ' ) '
: Bradley, _ Kelth Av ‘ o
Busme;s or Remdem.e Aderss (Number and Streer, City; State, pr Code)
7 4606 FM 1960 West . Ste. 400, Houston TX. 77069
‘ \amc of Assomated Broker or Dealer . o
VSR Flnanc1al Serv1ces, Inc..._: v
States in’ Wthh Person Listed Has Solicited or Imends 1o Sohcu Purchasers. Lo
y (Check “All States or cheuk mdmdual States) . ...t T S IR D . All SLam {" o
[AL] IAKI. [AZ]- [AR] [CAl = [CO] {CT) [DE] (DC) . [FL] [GA] [HL]' HDI
S [IL) O [IN]T (1A [KS] [KY}] ([LA] [ME] [MD] (MA] [ MI] [MNI [MS] Mo, -
- [MT] - [NE] [NV] INH]  [NLL - [NM] [NY} . [NC]. [ND} [OH} . 10K} [OR] . [PA]« R
“[RI]  [SC] (SD} [TN]-_diaD [UT] [YT] [VA] = [WA]" [WV]- [WI]- (WY]' "[PR] -
Full Name (Last name first, if individual) ’ o '
‘ Flelds, G. Pete:
Busmess or Res(dence Address (Number and Street, City,. State Zip Code)
' 10789 Bradford Rd., Ste. 210, thtleton o 80127
. Name of Assocxaled Broker or Dealcr ‘
VSR Flnan01al Serv1ces Inc.
* States in Which Person Llsted Has Solicited or lmends to Sohcxt Purchasers S : :
© (Check “‘All States* or: check individual Sates) ..., . R T e T T All States
[AL] [AK] (AZ] TAR] [CA] 'CO | [CT] [DE] [DC). [FL]. [GA} {HI]. [IDY}
[IL] - .[:IN I (1A) [KS] [KY] [CA] (ME}. [MD] [MA] [ME} - {MN] [MS']__ (MO}
[MT] - [NE] [NV]  [NH] [NJ] [NM] " [NY] ' [NC} [ND] . [OH] {OK] {OR] [PA]
- [RI']. [SC] " [SD}]" (TN] [TX] [UT] (VT [YA]  [WA] . [WY] [ WI] (WYl [PR]

(Use blank sheet, or copy and use\addﬁonal'ccpiés of this sheet, as necessary.)
‘ 3°0f 8 ' .
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‘ “.-Name of Associated Broker or Dealer .

'B.INFORLLATMJN ABOUT OFFERING _

‘ : Y€5 Ne
S Has lha wsuer ~old, or doe< Ltu issuer infend to sell. to.non-accredited investors in rhxs onermz S '
» » Answer. also in -\ppendlx Column 2 2, if fllme under ULOE.:
W h_n " 'tu minimum investment that will be accepred-t rom any individual? ... ... e PR

-3 Does the oHeru pernm joint ownershxp of a smq}e umz" ...... . e e S Peeieaien

4. Enter the information requested ‘or each person w ho Hda b;en or will be paid or given, dxreul\ or 1nd|reulw am Lomm|>
sion-or similur remuneration for solivitation of purchasers in connection with sales of securities in the offering. It a person -
"o be listed is an associated person or agent of a broker or dealer registered with'the SEC and/or with a state or stares,
“list the name of the broker or dealer. If more than five (5} persons to be lisied are associated . persons of such a broker R
" or dealer, you may set forth the mformauon for that broker or dealer only:. . . I

" Full Name (Last name first, if mdmduz_il) :

Frame Anne E o ,
Busmess or Residence Address (Number and Screet City, State Zm Code)
522 Mldway Circle, Brentwood _IN- 37027

: Name ol Assouazed Broker or. Dealer '

VSR Flnanc1al Serv1ces Inc

2 e

Srazes m \Mmh Person Lxsted Has Solicited or lmends 10 Solxcu Purchasers

(Check ‘\ll S(axes or check mdmdual S[alcs) ..... e RO L R . T e . '.-:'_. ; :‘ . P Sl .Sx'.uc;‘«i,

" (ALT AK] [AZ]. (AR}. [CA] [COl [CT] (DE] (DC} [FL1 ' (GA] -~ (HI] (1D}

TR N (KS] (KY] {LA] (ME]. . (MD] C[MAL [MI] [MN] - (MS] MOl .

jﬁMT;g‘wa)‘.mN\}jib [NJ}] INM] [NY] [NC]~ [ND]" [OHrf1[OKr T[QR[:;{PAri
. [RLT.-(SC). [sD}) (T} [TX] - (UT1 . [VT]. VAL - [WAJ. [WV] O [WI. [WY] . [PR]-
Full Name (Last name first, if EMI).__ : ' ' ‘ i R o

: Business or Residence Address-(Number and Street, City, State, Zip Code)

S[ates in- Whnch Person Listed Has Sohcned or Intends w0 Sohcu Purchasers

- (Check “All Statcs" or check individual SLaLes) ol T e B I

[AL] - [AK], [AZ] [AR] .[CAj [CO] " {CT] (DE] [DC) . "[FL]} . [GA] O [HET [1D]
o (I} (NG [lA} (KS] O (KY) (LA} [ME] [MD] ([MA]  (MI] {MN} [MS]  [MOj
. [MT] + [NEJ" ([NV] -{NH] [NJ] “[NM] ~[NY] [NC]. ([ND] ([OH] [OK] : [OR] = [PA]
[RL] ~ [SCT (SD}. " [TN] - {TX] "[UT] (YT} " [VA] = [WA]l" [WV]- [WI]- [WY] " [PR]

Full Name .(Last name first, if individual)

E Business or Residence Address (Number and Street, City._SLate‘-. Zip Code) .

~ Name of Associated Broker or Dealer:

* States in Which Person Listed Has Solicited or Intends to. Sohcxl Purchasers . S ) . . E

" (Check “*All States™ or check individual SIALES) + e e SR e T e ..o T Al States

(AL} [AK] - [AZ] [AR] [CA] [CO)] - [CT] | PE] [DC] . [FL] - [GA]l- [HI]. ‘['l'D I
(IL) -~ [IN] “{IA] - [KS] (KY] [LA] . [ME] [MD] ([MA] [MI]}- [MN]" [MS]- [MO]
[MT] - (NE} [NV]; [NH] [NJ) [NM}  [NY] ™ {NC} [ND] . [OH} [OK] {OR}] [Pa]
[RI] [SC] [SD} (TN] [TX] [UT} YT  [VA] (WAl . [WV] Wil [WY] "~ [PR]

(Use blank sheet or copy and use addltxonal coplcs of [hlS sheet, as necessary )

Yers . SEC1972(1/94)
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES LND USE OF PEOCEEDRS

Enter the aggregate offering price of scu.l'md induded in this offering and the total amount
already sold. Enter 0’7 If answer is “‘none’’ or *"zero.”’ [f the transaction 15211chhzmgc offering,

check this box (J and indicate in rhe cotumns b_low the amounts of the securities offered for sxchange
and already exchanged.

- Amount Already

_ Aggregate
Type of Security Cffering Price Sold
L DEBT L e 5220 = 5= 0
EQUITY « oo e e e ;. -0 - 5. - 0.-
T Common [T Preferred ) ‘
s 0 - 5 -0-

Convertble Secunites (including warrants)

s 3,903,876

55,000,000

Pzrtnership Interasts

S_.

Other (Spccir'y‘
’ s 5,000,000

s 3,903,876

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the numberof accredited and nod-accredited investors who have pumuscd securities in this
offering dnd the aggrégare dollar amounts of theif purchases. For offenings uader Rule 504, indi-

caie the pumber of persons who have Durchascd securities and Ehc aggregate dollar amount of their
tr ERd
2er0.

Aggregats

purchases on the tocﬂ lines. Enter 0" if answef & “none’ o
Number Dolar Amount
~ Investors of Purchases
. thr N ’ 3,379,653
Adcredized Investors ... ... 0 Oucrh . Ovember . 28 2003 .................... 77 , LA
. 29 524,223
Non-aceredited TaVESIOTS . o L e et i e s o
Total (for filings under Rule 504 0RIY) .. o'onseee et 3
Answer alsg In Appendix, Columa 4, if ﬁling under ULOE. '
. {
3. Ifthis filihg is for an off ering under Rule 504 or 303, enter the mformamon requestad for all securi-
tes sold by the issuer, to date, in offetings “of the types indicated, in the twelve (12) months prier
to the first'sale of securities in this affering. Classify securities by type Hsted 1 i Far C- Question |.
. Type of Dollar Amount
Typt of oifering Security Sold
Rulc30:....-..‘,.............._..« ..................... O S
Reglali O A L i e e e hY
Rule S0 . L e A3
Total....... L S
4. a Fumxsh 2 statement of &ll expenses in connection with the issuance and distwibution of the
securities in $his offering, Exclude amounts relating solely 1o organization expenses of the issuer. -
The informaton mzy be given as subject to future contingendies. If the amount of an éxpendirure
is not known, furnish zn estimate and check the box 1o the left of the estmate.
Transfer A et s B oos L i e i T e e e e 3 S S
Printing and Eograving CostS & et e et e e e e ¥ s__ 8000 °
g2l Boms o 2 s 1.000
Accounting Fess. .. .. O AU e z S . 150
EREIeering FESS Lo oot e e e oS
Sales Commmissions (§pecify fnders’ fees separately) . oottt oe i S
- . ) 13 +
Other Expenses {idénnfy) Tengible Drilling Costs N ey s_1.250,000 .
® 3 lr25_95150




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

'y

b. Enter the difference berween the aggregate offering price given in response to Part C - Ques. ]
tion | and total expenses furnished in response to Part C - Question 4.2. This difference is the
‘‘adjusted gross proceeds to the issuer.”’ ...... e e e 3 3,740,850

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

" the adjusted gross proceeds to the issuer set forth in response to Part C - Question <4.b above,
Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salaries and fees . ... . . =S as
Purchase of real eState .. . ... oot Lo X 530,000 Qs
Purchase, rental or leasing and installation of machinery and equipment ........... Zs Cs
Construction or leasing of plant buildings and facilitles .......................... Zs cs3
Acquisition of other businesses (including the value of securities involved in this
offering that . may be used in exchange for the assets or securities of another
ISSUET DUISUANE 10 @ TIELRET) - . vt v v et v ee i et et e et e e e Z s s
Repayment of indebtedness . ... ... . ... =S oS
Working Capital .. ... o zs as
Other (specify): ___1ntangible well costs and =g X 1,229,150

completion costs.
..... Y as

Column Totals . ... ... X 3.30.,000 X 51,229 1580
Total Payments Listed (column totals added) .. .....ovroovenree e X s 1.259.150

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Ruie 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) : Signpa Date
Alliance Petroleum Corporation C Z é Lo ‘ % 12/2/2003 °

Name of Signer (Print or Type) ;ﬁ(tle of Signer (Print or Type)
John W. Miller President
ATTENTION—
Intentional misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.) J
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E. STATE SIGNATURE

1. Is any party described in 17 CER 230.252(c, (d). (¢} or (D) presently subject to any of the disqualification provisions  Yor o No

O SUCR TUIET L e e e e

See Appendix, Column 5, for state response.

[

Form D (17 CFR 239.500) at such times as required by state law.

o =3

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. 2 notice on

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the

issuer-to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions th1t must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the uurden of establishing that these conditions have besn satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Alliance Petroleum Corporation

Signature

LBy o omitl

Date

12/2/2003

Name (Print or Type}
John W. Miller

Titl%?rim or Type)
President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nod;e on
Form D must be manually signed. Any copies not manually signed must be photocopies of the mznually signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered In state amourit purchased in State - waiver granted}
(Part B-Ttem 1) | (Part C-Item1) (Part C-Item 2) (Part E-ltem!)
Numbe‘r of ' Number o‘f ] {
. Accredited Non-A-credited |
State Yes No Investors Amount Investors . Amount Yes ' .No
AL
AK
AZ
AR
CA X Partnership 34 $1,434,890 5 $92,473 X
coO X Partnership 3 $75,000 X |
CT
DE
- DC
FL X Partnership 2 $175,000 X
GA |
Hl
ID
IL X Partnership 1 $25,000 X
IN
IA X Partnership 2 $50,000 2 $37,000 X
KS X Partnership 2 566,483 1 $15,000 X
KY '- |
LA X Partnership 5 '$262,500 X
ME |
vp | X Partnership 1 |$25,000
MA
MI
MN X Partnership 1 $25,000 X
MS
MO X Partnership 4 $62,500 X
7 o0f 8 SEC 1972 (1/94)




APPENDIX

1 p) 3 4 5 S
Disqualification
Type of security under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-accredited { offering price Type of investor and 1 explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item1) (Part C-ltem 2) (Part E-lteml)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes ‘No
MT X Partnership 9 $205,000 6 $75,000 X
NE X Partnership 4 $95,000 X
A : N
NV
NH
NJ .
NM _ .
NY X r Partnership 1 T’leO ,000 X
NC
ND
OH X Partnership 3 $31, 000 3 534,500 X
OK
OR X Partnership 2 $65,000 X
PA X Partnership 2 $219 . 780 X
RI
SC
SD
TN X Partnership 1 550,000 X
TX X Partnership 23. 5507 ,500 9 $175,250 X
UT
VT
VA
WA
wV
Wi
wY !
PR

o ~F 0



